MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

—62-008869

F
ILED FEB 2 28 19672 318 1003 2145 STATE FILE NUMBER
Registration District No. Z_.__=_~=__ Primary Registration District No. .__Ragistrar's No. ____
i
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceated lived. If institution: Residence before
Vs 300 o 8. COUNTY a. STATE Missouri b. COUNTY admission)
1Y)
Rev. 4/59 % b. congv (If outside corporate limits, give TOWNSHIP only} Length of stay in 1b . %LY Tnside Limits
s 10WN  St. Loulis 53 yrs ownN St, Louils Yer H] No [
1 é . < FULL NAME OF (It NOT in hospial, give location) Inside Limity d. STREET {If cutside, give Tocation) Reaide on Farm
E— =
_2—’1LJ:£: f INSTITUTION Park {,ane HOSpit&l ‘l’esa No O / !27 DB].OI‘ Street Yeos [ Nofd
3 o A, 3. ([NrIAME OF DECEASED First Middle Last 4. DOA;I'E Month Day Year
Y& af pring)
MILDRED A, VIERMANN DEATH  Feb. 20, 1962
4 4 5. SEX 6. COLOR OR RACE 7. Married §§  Mever Married [] 8. DATE OF BIRTH | 9. AGE ({ast birihday} | IF UNDER | YEAR IF UNDER 24 HR
5 fema.le white Widowed [] Divorced [} 5/4/1908 53 Momhs | Days Hours Min.
/ 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or coyntry) | 12. CITIZEN OF WHAT COUNTRY
2] duripg most of working life, even if retired) .
6 z HoREWITE at home St. Louis, Missouri USA
7 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
[ = . :
2 Louis Heumann Justine Taylor Charles F. Viermann
8 ) vy 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
< (Yes, no known}{ (If yes, give war or dates of servic - .
9 - (- R DS B Mr. Charles F. Viermann, 4427 Delor St..
jac - 18. CAUSE OF DEATH (Enter only cne cause per line INTERVAL BETWEEN
PART 1. BY:
10 <« z DEATH WAS CAUSED BY: ONSET AND DEATH
Qlu = IMMEDIATE CAUSE (a) Cancer of the Iiver
" o(© 3
o (S Q
12 o 5 &1 Conditions, if any, DUE TO (b}
To- O w5 which gave rise to
-:E Z aboye c):uu d[a), /Sé
—_ tating the under-
13 = I‘yingg cayse last. DUE TO (<} ' ,
e -
O F4 PART 1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminat PART 1M, If deceasad was female was
70 ,9_ disease condition given in PART 1 (a) there a pregnancy in last 90 days.
2 S [ove [ X
s ] I Yes No O Unknown
Z -_
g E 19. WAS AUTOPSY | 20a. ACCBENT suncdDE HOMEI;CIDE 70b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED?
g o YES ] MO
[Tu] < .
20c. TIME OF Hou Month, Day, Year
z 3 H INJURY s,
N 8 s p.m.
=z o0 20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or sbout home, | 20f. CHY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK farm, factory, street, office bidg., efc.}
5 NOT WHILE AT WORK O
o o &}
h .
S o E é 21, | sttended the deceasad from. 1—211,269 . 1. 9-90,-_-62_._md last saw h::\ alive on 2-20"6?
e ; a Desth occurred at. 0 20 P. m on the date stated above, and to the best of my knowledge, from the cavses stated.
m -
3 w 8 5 221, ATURE “Degres or THIe) 276. ADDRESS 22c. DATE SIGNED
> Z = M \ M/(D 4930 Lindell Blvd. 2=-21= 2
2 234, BURIAL JCREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, town, or county) {State)
) a REMOVAL, [Specify}
g | cremation 2/24, 2 Missouri Cremsatory St. Louis, Missouri
= LS 24, FUNERAL DIRECTOR ACDRESS 25. OATE RECD. BY LOCAL REG. 25. REGI%R'S st W ” p
w - -
= % | BEIDERWIEDEN F.H.INC.,1936 St.Louis Ave. FEB 23 1962
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STATEMENT BY LICENSED EMBALMER

t hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by / -~ - Btudent-Embrafmers No,___————————_

2 _\\I:«I\o.

working under my personal supervision.

Signed

Licensed Embalmer Np. 4/‘57,7:9/

Student

Signature of Student Embaimer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply %

with the above constitutes grounds for revocation of license). -
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
" If this body is not embalmed, fact should be so stated above.




